A 16-year-old male suffering from repetitive papules, pustules, nodules and abscesses of the scalp, face, and neck for one year was admitted to our hospital. The lesions had gradually diffused and thickened on the scalp and face to produce the appearance of cutis verticis gyrata. An examination showed widely distributed scattered papules, nodules, pustules, abscesses, sinuses and scarring, with a trench-like appearance on the scalp, face, and neck. The patient was diagnosed with acne inversa with secondary cutis verticis gyrata. Corticosteroids, minocycline, and isotretinoin were orally administered, but the patient developed resistance to each drug. The patient had no other complicating disease, history of infection, or family genetic history.
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A routine examination and an imaging examination after hospital admission showed no abnormalities. The pathology findings indicated neutrophil and lymphocyte infiltration in the full-thickness of the derma, with epithelial-like cells and foreign body giant cells. A microbial culture revealed Proteus mirabilis, Staphylococcus epidermidis and Klebsiella pneumoniae. After admission, multiple debridement drainage for the abscesses and sinuses of the scalp, face, and neck was performed, and then surgical removal of the excess superficial skin tissue was conducted, followed by suturing to correct the trench-like cranial skin. After removal of the scattered papules, pustules and abscesses as well as the skin lesions of the scalp, face, and neck, the wound surface was treated with photodynamic therapy. The patient's appearance was significantly improved, and no recurrence was observed during ten months of follow-up (Figure 1 ).
Cutis verticis gyrata-like acne inversa was rarely reported [1] , and its treatment was difficult. In this case, the secondary trench-like cranial skin had formed due to the repetitive abscesses, sinuses, and severe scarring, leading to serious effects on the appearance of the head and face. The experience of this case suggests that the disfigurement caused by severe acne can be reconstituted through the excision of the scar lesions. Photodynamic therapy has been reported to improve acne lesions and reduce scar formation in the treatment of acne conglobata [2] . Actually, our case verified that photodynamic therapy could exhibit an assistant efficacy in combination with surgery for promoting the wound healing and improving acne lesions. Severe acne inversa is usually challenging to treat [3], particularly in patients who exhibit drug resistance. Our case suggests that surgery combined with photodynamic therapy could be considered as a preferred strategy for reconditioning the disfiguration due to acne inversa. 
